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12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month
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(Check the box(es)

	

of those items desired

	

and

	

indicate how many)

A. q

	

NOTIFICATION FORM B._ q

	

PART A PERMIT FORM FOR TSD FACILITIES

C. q

	

BIOLOGICAL TEST PROCED. D. q

	

GENERATOR ANNUAL REPORT FORM
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DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)
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